This first aid guide is provided as a set of general instructions in using the materials included in the average first aid kit. It should be noted that this guide is also for the treatment of minor injuries, and that these general instructions are consistent with current standard first aid practices. Some portions of this guide are focused towards outdoor enthusiasts, which Dr. Stachiw is a participant, and may not reflect "normal" first-aid situations. Dr. Stachiw is not responsible or liable in any way for the use of this guide, or for when or how the caregiver provides first aid. Trained medical personnel should always treat serious injuries and persistent conditions as soon as possible.
This document may be copied freely as long as it is copied in its entirety and credit is given to Dr. Michael Stachiw. Single printed copies of this document can be obtained for free by contacting Dr. Michael Stachiw (stachiwma@worldnet.att.net). General Guidelines:
• First Aid is exactly as the term implies, the first aid given for an injury. It is not intended as a long-term solution to a problem, nor does it replace treatment provided by trained medical personnel.
• Before attempting to administer First Aid, you need to perform an initial assessment which should include: Safety (yours and the victims), mechanism of the injury (how did it happen), medical information devices ("Medic Alert" tags or bracelets), number of casualties (if more than one person involved), bystanders (those that might be able to help you).
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• Always avoid contact with blood or other body fluids. Use latex gloves whenever possible.
• If administering mouth-to-mouth resuscitation, use a face shield, following instructions on the packet.
• In an emergency, you should follow these priorities:
o Check that you are not placing yourself in danger by providing first aid. If you become injured you will not be able to help others! o Check for bleeding. Immediately stop bleeding by applied direct pressure before you worry about any "fancy" bandages.
o Check for neck and spinal injuries, injuries on the head. You should never move the victim unless it's absolutely necessary.
o If the person is unconscious do not attempt to give them fluids.
• Do not become involved in using treatment methods beyond your • Place casualty on back immediately Don't water time moving to a better place, loosening clothing, or draining water from lungs.
• Quickly clear mouth and throat
Remove mucus, food and other obstructions
• Tilt head back as far as possible
The head should be in a "chin-up" or "sniff" position and the neck stretched
• Lift lower jaw forward
Grasp jaw by pacing thumb into corner of mouth. Do not hold or depress tongue.
• Pinch nose shut (or seal mouth)
Prevent air leakage
• Open your mouth wide and blow Take a deep breath and blow forcefully (except for babies) into mouth or nose until you see chest rise
• Listen for exhalation
Quickly remove your mouth when chest rises. Lift jaw higher if casualty makes snoring or gurgling sounds.
• Repeat (last two steps) 12 to 20 times per minute Continue until casualty begins to breath normally
• For infants seal both mouth and nose with your mouth
Blow with small puffs of air from your cheeks
Bleeding Internal
Bleeding is most likely to occur in the stomach, lungs, or bowels. Blood from the lungs is coughed up; from the stomach vomited; from the bowels it appears in the stools. With internal bleeding, signs of restlessness, weakness, pallor, thirst and a faint, rapid pulse are usually present.
In an accident where internal bleeding may have occurred, contact a doctor as soon as possible. While you wait, keep the patient quiet, comfortably warm, and lying flat. Give him nothing to drink-not even water. When moving injured person to advanced medical facilities, only transport (if possible) in a laying position.
External
Place a pressure dressing (several layers of sterile gauze) over the wound. Secure it in place firmly enough to stop the bleeding or hold it in place with firm hand pressure. Whenever possible, elevate the wound.
If no sterile bandages are available, use a thick pad of the cleanest cloth on hand. Sheets, towels, handkerchiefs or other freshly laundered clothing can be used if nothing better is available. In a serious emergency, when severe bleeding is encountered, do not hesitate to apply direct pressure with your bare hand, unless better methods are available.
BLISTERS
1. Use shears to cut a donut-shaped piece of moleskin. Be sure the hole in the middle is slightly larger than the blister.
2. Place over the blister.
Note: The same technique can also be used when a "hot spot" develops to prevent the formation of a blister, or to ease pressure on corns and calluses.
Burns 5
Burns can be one of the most traumatic injuries to deal with. The victim can be in severe pain, there can be the smell of burnt flesh and depending on the degree of the burn, and charred clothing can be attached to the victims flesh. The first step in dealing with burns is to determine the level of the burn. It should be realized that First and second degree burns can be caused by prolonged exposure to intense sunlight.
Classification of burn:
First Degree -skin is reddened Second Degree -skin is blistered
Third Degree -skin cooked or charred, the burn may extend into the underlying tissue. In sever cases skin or appendages may be burned off. 
DRUGS
• Aspirin and non-aspirin can be used for temporary relief of headaches, minor aches and pains, and for fever reduction.
• Chlorpheniramine maleate (Chlorphen) temporarily relieves the symptoms of hay fever and other respiratory allergies.
Read all warnings and follow the dosage directions on individual packets.
Frostbite 6 7
Damage to the skin resulting from exposure to low temperatures (cold) and/or wind. Often affects parts of the body that have the poorest circulation of blood and the greatest exposure to the cold. Hands, feet, face, and ears are the most commonly affected body parts.
Symptoms:
Considerable pain and redness in fingers, toes, cheeks, ears or nose.
Grayish white color due to frozen tissues
Much like burns, the degree of severity is described as first degree, second and third degree.
First Degree: Skin is white or slightly yellow, there is a burning or itching feeling.
Second Degree: Skin is reddened or swollen and there is no feeling. 
Bee & Wasp Stings
Description: A very sore area that is red and swollen. Usually there is a stinger protruding from the skin.
Treatment:
1. Scrape the stinger away with the edge of a credit card, knife blade, or thumbnail. Do not try and squeeze the stinger out, as this will cause more bee/wasp venom into the skin.
2.
After removing the stinger, wash the area with soap and water.
3. Apply a cool washcloth or ice pack.
4.
Some people have symptoms of severe allergic reactions are:
• shortness of breath
• thickening of the tongue
• sweating
• an anaphylactic shock
• Seek medical help immediately if you have an allergic reaction.
Chiggers 10
Description:
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It is generally visible only with magnification. Chiggers are different than mites in that they feed only in the larval stage. The chigger larvae get onto the skin and move around until they meet some obstacle, for example the waistband of underwear, the elastic band of socks, etc. They then attach to the skin and begin feeding. The area around where they are feeding usually turns red with an itching sensation.
Treatment:
1. Wash area with soap and water 2. Apply local topical hydrocortisone cream; antihistamine, or local anesthetic cream should be applied to reduce the itching. Calamine lotion can also be used. 
Fire-Ant Sting
Description: After being stung by the fire ant, tiny painful red bumps appear. After an hour or so, they usually change into blisters.
Treatment:
14,15
1. Apply ice pack at ten minute intervals for a period up to ½ hour 2. When through with ice pack treatment, apply bite soothing lotion such as calamine.
3.
Spider Bites
Description 
Sunburn
If area is not blistered, apply thin layer of soothing ointment. If skin is blistered, apply sterile dressings saturated with baking soda mixture (2 tablespoons to 1 quart water). Watch for infection and don't expose burned area to sun until healed.
Toothache
For temporary relief, take aspirin and pack tooth with oil of clove. See your dentist immediately.
First Aid Kits 19
In any emergency a family member or you yourself may be cut, burned or suffer other injuries. If you have these basic supplies you are better prepared to help your loved ones when they are hurt. Remember, many injuries are not life threatening and do not require immediate medical attention. Knowing how to treat minor injuries can make a difference in an emergency. Consider taking a first aid class, but simply having the following things can help you stop bleeding, prevent infection and assist in decontamination.
Things you should have:
Two pairs of Latex, or other sterile gloves (if you are allergic to Latex).
Sterile dressings to stop bleeding.
Cleansing agent/soap and antibiotic towelettes to disinfect.
Antibiotic ointment to prevent infection.

Burn ointment to prevent infection.
Adhesive bandages in a variety of sizes.
19 U.S. Department of Homeland Security. "Get A Kit", December 11, 2004. Eye wash solution to flush the eyes or as general decontaminant.
Thermometer
Prescription medications you take every day such as insulin, heart medicine and asthma inhalers. You should periodically rotate medicines to account for expiration dates.
Prescribed medical supplies such as glucose and blood pressure monitoring equipment and supplies.
Things it may be good to have:
Cell Phone Scissors Tweezers Tube of petroleum jelly or other lubricant
Non-prescription drugs:
Aspirin or non-aspirin pain reliever 
